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in the embryological development, separately, of one group of embry- 
ological epithelial and connective-tissue cells. 

Surgical Anatomy of the Hyo-thyro-epiglottic Region— Poirer and 
Picque {Revue de chirurgie, 1907, xxvii, 1) say that the hyothyroid 
region deserves attention because it is the path of access to the hyo- 
thyro-epiglottic region. The bursa of Boyer, which lies between the 
thyrohyoid ligament and subhyoid muscles, and aids in the movements 
of the larynx, is far from being constant. It is often represented by a 
poorly differentiated cellular tissue. The thyrohyoid membrane is 
made up of a resistant median portion and two thin membranous 
lateral portions. The epiglottis is connected to the larynx and to the 
tongue by a true crucial ligament represented in the horizontal plane 
by the hyo-epiglottic membrane, forming a continuous plane between 
hyoid and epiglottis; and in the sagittal plane by the median glosso¬ 
epiglottic ligament, which below the hyo-epiglottic membrane is attached 
to the hyo-glossus. The fossa described by Brousses and Brault, as the 
glosso-thyro-epiglottic fossa, between the thyrohyoid membrane and the 
epiglottis, is in reality limited to the hyo-epiglottic membrane which 
closes it constantly and completely above. It, therefore, deserves the 
name, hyo-thyro-epiglottic fossa. A subhyoid sagittal section always 
divides it completely into two lateral compartments, each of which 
represents a triangular prism, the apex being below and the base above. 
Each one of them contains a fringe of fat, which aids in the free 
epiglottic movements. It is in these fossae that the phlegmon of Brousses 
and Brault develop, the identity of which, however, is yet to be demon¬ 
strated. The transverse incision of Malgaigne, large and early, is con¬ 
sidered to be the treatment for it. In case it progresses toward the base 
of the tongue, the transverse incision of Valias, will permit a wide 
exposure for view. 


Volvulus of the Small Intestine and of the Initial Portion of the Large 
Intestine. — Guibe {Revue de chirurgie , 1907, xxvii, 91) says that cases of 
volvulus of the small intestine ought to be operated on soon. Leichen- 
stern has claimed that the intestinal twist can undo itself; but those who 
have seen these cases know that nothing is less likely. They are always 
very tightly locked. To attempt to bring about an untwisting would lead 
to a fatal termination by a failure to undo the twist or by rupturing the 
intestine. Laparotomy should be done and it should be sufficiently 
large to explore conveniently the abdomen and the lesions, and to permit 
one to undo the volvulus. Recognition of the lesion is easy enough 
when the volvulus only involves a small loop of intestine; when it is a 
little long and the intestine above is distended, it can be very difficult of 
recognition. When recognized it should be emptied by ptincture or 
enterotomy. With the emptying of the involved intestine, the untwist¬ 
ing results at the same time. If the condition of the intestine calls for 
resection the prognosis is very bad. Sometimes the volvulus begins 
with the signs of a strangulated hernia and then the diagnosis is not easy. 
In such cases the operation is usually begun as a herniotomy. If the 
volvulus and strangulation are in the hernial sac the diagnosis is easy as 
soon as the sac is opened. The diagnosis is not so easy when the sac 
contains only a part of the twisted intestine. On opening the sac the 
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intestine may be found of a reddish-black color or even gangrenous. 
The hernial ring is seen not to be constricting the intestine and the cause 
must be sought higher up in the abdomen. If there is, also, a true 
strangulation at the neck of the sac this can be relieved in the ordinary 
way, but if on examination of the intestine it is seen that the strangu¬ 
lation extends higher, the intestine is drawn out until the seat of the 
trouble is found, extending the original herniotomy incision. An 
additional median incision is to be preferred. The herniotomy wound 
is to be closed or not according to whether the condition of the con¬ 
tained intestine will permit it or not. 
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The Serum Therapy of Bacillary Dysentery. — Vaillard and Dopter 
(Revue de therap., 1907, x, 331) consider that antidysenteric serum 
injected in doses adapted to the patient in hand will relieve the intestinal 
disturbances of mucous colitis almost immediately and ensure a rapid 
recovery. The action of the serum is most prompt and effective when 
it is administered early in the disease. It is also effectual late in the 
affection, arresting the progress of the infection and hastening cure. 
In fine, antidystenteric serum is the specific agent in the treatment of 
bacillary dystentery, and in this disease has an effect analogous to that 
of antitoxin in diphtheria; its universal employment will reduce the 
mortality from dysentery to a minimum. By its administration the 
symptoms become rapidly ameliorated and a prompt cure is brought 
about. As a prophylactic its use is important and, especially in epi¬ 
demics, it should be given as a routine. * The above conclusions are 
the result of an extensive study of patients treated by the serum. The 
dosage in mild infections is from 5 to drams, but in grave instances 
of the affection it may be necessary to inject as much as 2\ ounces and 
to repeat the dose on the day following. As the treatment shows its 
good effect and the defecations become fewer, the injections may be 
continued, but the dosage should be gradually diminished. 

The Hydrotherapeutics of Mucous Colitis. — Wilson (. Edin . Med. 
Jour., 1907, xxii, 45) states that the use of balneotherapeutic measures for 
the treatment of mucous colitis is attended with excellent results, often 
after the usual methods have met with little or no success. The baths 
consist of two parts, which may be given together or separately as the 



